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Section of Orthopcedics
The principles involved are the construction of a " pilot " thumb on the back of the hand just proximal to the base of the first finger, by insertion of a small piece of bone under the skin in this situation, then to raise the bone and overlying skin as a small digit and skin-graft the raw area. Next, to transpose the " pilot " thumb and implant the bone into the existing base of the first metacarpal in such a line as will place the 53 1261 skin covering the " pilot " on the palmar surface. A larger piece of bone is then implanted under the chest wall in a suitable position. The dorsum of the " pilot " thumb is then slit down the back and fixed to the chest wall with the new bone fixed to the base of the metacarpal and the bone of the "pilot" thumb. This is an example of the type of case about which an increasing number of articles have appeared in the American medical press. In particular I must acknowledge my indebtedness to Love and Camp [1] of the Mayo Clinic.
In a paper I read at a meeting of the British Orthopeedic Association in 1934 I discussed the influence of certain spinal movements upon the cause of sciatica. As the result of radiological studies of normal spines, I stated that sciatica due to compression stresses upon nerve roots was more liable to occur in hyperextension but that traction stresses were most likely to be the cause of trouble when the lumbosacral spine was hyperflexed. I demonstra.ted the opening-up posteriorly of the intervertebral interval in hyperflexion and remarked upon the ease with which prolapse of the nucleus pulposus could occur in this position. Most cases of traumatic sciatica occur with a force exerted in the flexed position often associated
